Section of Neurology
Male, aged 50. History.-Weakness of right fingers began insidiously in 1939. A year later he noted wasting and twitching of the right hand and arm muscles. Weakness of right leg followed with subsequent wasting.
1942: Admitted to hospital. C.S.F. analysis normal except for total prQtein of 60 mg. %. Blood W.R. positive. Impaired pain sensation was found over the right shoulder, arm and chest covering an area from C.4 to T.5 and considerable loss of tendo Achillis pain sensation together with wasting and fasciculation in the muscles of the right arm and leg, but there was no evidence of other sensory loss or of pyramidal involvement. He was given intensive antisyphilitic treatment (chiefly with bismuth) for more than a year and then ceased to attend hospital until sent in recent months for review. He says that his condition has been quite stationary for the past two years. The President considered that the diagnosis was undoubtedly one of syphilitic amyotrophy on:
(1) The relatively long history-eight years; (2) the fact that the condition had remained quiescent for at least the past two years; (3) the sensory abnormalities; (4) the fact that the amyotrophy is hypotonic rather than hypertonic; and (5) the positive Wassermann reaction in the blood. In many cases the cerebrospinal fluid shows no abnormality. Dr. Purdon Martin in 1924 had drawn attention to the predominance of the hypotonic type of muscular atrophy-rather than the hypertonic typein syphilitic amyotrophy. A somewhat similar case was recalled by the President. This was a man who developed an amyotrophy affecting the right arm two years after the W.R.s had become negative; two years later he developed a Charcot arthropathy of the right shoulder-joint. Consequently in some cases even the blood W.R. may be found negative. Another example was that of a womanthe wife of a man with tabes dorsalis-who developed a muscular atrophy of hypotonic type affecting both arms and legs. She was first seen at the age of 50 and five years after the onset of muscular atrophy when the W.R. in both blood and cerebrospinal fluid was negative. She continued for a further twelve years without obvious deterioration (total course seventeen years) when she died from an intercurrent malady. History.-1940: At the age of 62, gradual onset of "pins and needles" in right leg which soon after became weak. In 1941, his left leg became affected, leading to difficulty in walking. He was admitted to a hospital, where apparently a diagnosis of motor neurone degeneration was considered. The legs gradually became weaker and he was admitted to the West End Hospital for Nervous Diseases in May 1944.
Spondylolisthesis with
On examination.-His gait was unsteady, on a widened base, and he needed the support of a stick. Loss of power in all muscles below the knees but especially those of calf, with some wasting and hypotonia. Knee-jerks present and equal but ankle-Jerks absent. Plantar reflexes flexor and abdominals present. Reduced sensa-
